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UNITED STATES QOMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Nomber. —3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

F 0 RM D hours perresponse . ..., 16.00

ICE OF SALE OF SECURITIES SEC USE ONLY _
Gy APURSUANT TO REGULATION D, o
A .Y.;\‘\n o0 % SECTION 4(6), AND/OR DATE RECEIVED
“ UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Offering (D check if this is an amendment and name has changed, and indicate change. )
Series B Convertible Preferred Stock

Fiting Under (Check box(es) that apply): { T Rute 504 [] Rute 305 X Rule 506 [ ] Section 4(6) [ ] ULOE
Typeof Filing: B4 New Filing [_] Amendment

)
ST Te——— ARG

Name of {ssuer ({j chick if'this is an amendment and name has changed, and indicate change.) 04026108
E5 Global Holdings, Inc.

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
504 Totien Pond Road, Waltham, MA 02451 (781) 768-5530

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codce)

(if different from Exccutive Offices)

Brief Deseription of Business

Provider of custom software application management services.

Type of Business Organization a
g corporation D limited partnership, already formed D other (please specify): ROCES&

] business trust D limited partnership, to be formed

Month Yiar ’J APR 10 Zﬁmi ;

Actunl or Estimated Date of Incorporation or Organization: B Acteal [} Estimated

Jurisdiction of incorporation or Organization: {Enter two-fetter U.S. Postal Service abbreviation {or State: 1 ON
CN for Canada; FN for other foreign jurisdiction) £ CIAL

GENERAL INSTRUCTIONS

Federal:

iWho Mast File: AH issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 153 U.8.C.

774(6). ‘

{¥hen To File: A notice must be filed no later than 13 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given beiow or, if received at that address afier the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

¥here To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Five (§) copies of this rotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There ts no federal filing fee.

States

This notice shall be used 10 indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach stale where sales
are {o be, or have been made. £ a state requires the payment of a fec as a precoadition to the claim for the exemption, a fee in the proper amaunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Taw. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION :
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMS control number, 1of9
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Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past {ive years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, {0% or more of a class of equity sceuritics of the issuer.

*  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Lach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter g Beneficial Owner D Exceutive Officer [} Director

Bain Capita! Venwre Fund, L.P.

] General and/or
Managing Partner

Full Name (Last name {irst, i individual)

c/o Bain Capital, LLC, 111 Huntingtan Avenue, Boston, MA 02119

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Horner, J. Patrick

B Dircctor

{7 General andror
Managing Partner

Fult Name (Last name first, it individual)

7414 Delany Drive, McLean, VA 22101

Business or Residence Address (Number and Street, City, Suue, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer

Krupka, Michael

B Director

D Generat and/or
Managing Partner

Full Name (Last name {irst, if individual)

¢/o Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02119

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner E Executive Officer

Stroup, Richard

@ Director

[ General and/or
Managing Partner

Full Name (Last name [irst, if individual)

c/o ES Global Holdings, Inc., 504 Totten Pond Road, Waltham, MA 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Ofticer

Schwartz, Kevin

] Direstor

] General and/or
Managing Partnee

Full Name (Last name first, if individual)

c/o ES Global Holdings, inc., 504 Totten Pond Road, Waltham, MA 024351

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ([ Promoter  [] Beneficial Owner [ Executive Officer

James Whitiaker

B4 Director

D General andfor
Managing Partner

Full Name {Last name first, if individual)

c/o ES Global Holdings, Inc., 504 Totlen Pond Road, Waltham, MA 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (3 Promoter ] Beneficial Owner ] Executive Officer

Jamwes Maikrunz

@ Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)

c/o E5 Global Holdings, Inc., 504 Touten Pond Road, Waltham, MA 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blaok sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [X] Promoter [ ] Beneficial Owner [_] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Brooks, Gordon

Full Name (Last name first, if individual)

20 Gilson Road, Wellesley, MA 02481

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [ ] Promoter [ ] Beneficial Owner [_] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [ | Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [ ] Executive Officer (___] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [ | Director ~ [| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ {_] Promoter  [| Beneficial Owner [ ] Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that witl be accepted from any individual? .,

3. Does the clfering permit joint ownership of a single Unit? . e

4. Enter the information requested {or each person who has been or will be paid or given, directly or indirectly, any

commissicn or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealfer. [f more than five (5) persons to be listed are associaied persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes

O

No

X

$3,457.00
Yes No

X O

Full Name (Lost name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

L—_] All States

o] [a] [az)  [aR] [ca) [co] [er] [eE] [oc] O[] [ca]l [m] (0]
[7a ] [ks] (ky] [tal ([mE] [mD] MA v} [wn] [ms]  [Mo]
NE [(NV] nn] ] D] vyl [nel [Nl (o] [ox] [or] [Pa]
[ri] [sc)] [sp} [1N] ur] [vr] [va] wal  [wyv] [wi] [wy] [rr]

FFull Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check "All States™ or check iNdIVIAUAL SHIESE) viiii it aecraeteeersts s eeesrernrsessssares aesssaessrssees

[} All States

(a] [ax] [Az] [aR] [ca] [co] [cT] [oE [rr] [ca] [k [Oo]
(L] [mw] [Oal  [&s] [xy [ta] [ME] [mp]  [ma] [l  [sn]  [MS]
mt] [ne] [vv) o] [ (] [Ny] [nc] [wo] [on] [ox] [or] [ra]
frml [sc] [sp] [v~v] [1x] [uT] [vt] [va] WA wvl  [wi] [wyl [rr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States)

[ Al states’

(aL] [ax] [az] [ar] [ca} [co} [ex] [oE] ([oc] (rfr] (eaj [wm] [1D]
ficl Nl A [ks] [xky] [ta] [mg] [mD] MA tMi} [MN} o [MS] MO
M1 [Ne] [(vv] [Nn] [ nNy] [nc] [mp] [or]  [ek] [or] [Pa]
] ] (o) [vrl [val [ v v W)

(Use blank sheet, ar copy and use additional copies ol this sheet, as necessary.)
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[ ]

(]

Enter the nggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero."” If the transaction is an exchange offering, check
this box [:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt i e FO PN verereerranas ROTSRN TN S 000 S 0.00
EUILY coeerrere ettt st b R bR e e SRR R e RS R e s 1,851,104.00 1,762,500.00
[] Common [X] Preferred
Convertible Securities (including Warranls) ......oocviiiin et S 000 § 0.00
PArTRCESIHR TICIESIS Lottt ittt ettt s ot bttt et e e s smaa s bbb et b ene e $ 000 § 0.00
Other (Specify } e setns st s e s e ) 0.00 s 0.00
Total ....... OO SO SOOTUOTOO PP SO OO ROTROOTTRORROUIO [RUIRIROR $  1,851,104.00 § 1,762,500.00
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0™ if answer is "none” or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors ... rareeirares raeeresseraraerrensone et P it e taer e nhe e e aRe et e ne e et ree e baeanraes veraenan 3 S 1,762,500.00
Nori-accrediled Investors 0 S 0.00
Total (for filings under Rule 504 only) civiecicienccicennes preteE s et 3§ 1,762,500.00
Answer also in Appendix, Column 4, il tiling under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
{irst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 305 ... S
ReguIBLION A it ccetrre e PRI OISR S
Rulbe 504 coviincrininicinies et e aa e tae e e s nan e e s aaee et rans e e e seanrnreeen PR PP s
Total .o [P s eeanans OO S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... e LAy h e ab st st es et Ea bR n e eh et e emeedeeseban e seaaneenrbe e s rn s e D S
Printing and Engraving Costs ....cveeveee e OO TP RTRTOTON s eeerraines resrereseenr s [:] S
Legal Fees ......... . X s 10,000.00
ACCOUNLING FEES Lo irtiiiee e triee ettt esae i sseeetesarasbe et e et ra s soraass s aeseranna st ennaes e omesbeansas 4 e abesesseaanbonsaaressmcesesaanens [:] S
Engincering Fees ... PRI, PRSP e s e e sae s r s s e D S
Sales Commissions (specify finders' fees separately) v rveene rerreanenarens rvaeriarrreeneeesareaaeesreeeareraraaes D S
Other Expenses (identify) D s
LT SO K s 10,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses fumnished in response to Part C—Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”

w

Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ciach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

5__1841,10400

Paymenis (o
Others

s

s

s

s

s

B s__ 500,000.00

s 1,341,104.00

s

s

£ s__1.841,104.00

OfTicers,
Dircctors, &
Affiliates
SBIAFIES AN FEES 1eeviierircrre e st et e ses s stess ettt e st er s ersee s s serneneenens rereens ST (s
Purchase of real estate ...
Purchase, rental or leasing and instaliation of machinery
and equipment ... GOSN D S
Construction or feasing of plant buildings and Rcilitics ...ovevveeeriiinnn. ST et aareaeen s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCE PUISUANL L0 & MIEFEETY crvreriresrereriernsrrieriisersiesiessieeersacessessoressmsnne ettt eea e arnere e niaen s
Repayment of indebIedness ovvvvveeeeiieccvne. RN e e I
Working capital ...
Other (specify):
..... DS
COIUMN TOAIS ettt ettt ev e e eee e se e ettt b s
Total Payments Listed (column totals added) ......... et ar e e tarrnaes . @S

1,841,104.00

The issuer has duly caused his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staiT,

the information furnished by the issuer 1o any non-accredited i m eStor pursuam to paraaraph (b)}2) of Rule 502.

Issuer (Print or Type) Ig ure Date
E3 Global Holdings, [nc. April 6, 2004

Name of Signer (Print or Type) nlc of Slrm (Pnnl or Tivpe)

Kevin Schwartz Assistant StTretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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